st. Health,
+ & Welfare

5. Public
th Servic

5. 300
v. 1-57

e only standard nemencloture in item 18. No symptoms will be listed.

e cousally related.

All dissases in Part | must b

é

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

FILED gEP 2 1gﬂlshunon District No. ... /'ZX. ........... _Primary Reglstrotlon Dlsh'll:l No..

o8—-028772

STATE FILE NUMBER

-
Registrar's No._g/JA.._D..m...

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. Ifi tion: Regidence befor
a. COUNTY yEME a. STATE b CONTY A"y @Iss )
b. CITY (If autside crpq_utal its, give TOWNSHIP only) Inside Limits c. chv 0. 5.6t InsideCimits
TOWN Yeos @ Ne [ ] TOWN Mm 2| Yes ] No/g(
c. OF (If NG in hospizal, give location} | Length of stoy in 1b d. STREET (lf outside, give location) Reside on Farm
ADDRESS
N S fﬂ&g A;a.g /‘ Yee [ Ne[J
|
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print) OF q
MALVINA BAKER DEATH /
5. SEX 5 COLOR RACE 7 wARRIED[ I NEVER MaRRIED]| & DATE OF BIRTH 9, AGE (In yoars {[F UNDER 1 YZAR] IF UNDER 24 HRS.
E : last birthdoy)} { Months | Doys Hours Min.
L) hytel, wooveod& 2. oivorces(]| April 18, 1883 ] I

10a. USUAL OCCUPATI

during mast of working lifs, aven if retired)

cusewile

(Give kind of werk done

10k, K

INDLIS
Own Home

IND OF BUSENESS OR

11. BIRTHPLACE (City and state or country)

Lawrence County, Mo,

o

12. CITIZEN OF WHAT COUNTRY?
US A

13s. FATHER'S NAME
John Briner

13b. MOTHER'S MAIDEN NAME
Mary Jones

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

{Y#s, no, or unkngwn)
110

(If yes, give wor or dates of

iervice)

16 SOCIAL SECURITY HO,

None

17. INFORMANE E ‘

Address

N0

PART I.
IMMEDIATE CAUSE (a)

i

Conditians, if any,
which gave clas to
abave couse (a),
stating the undar-

¥ ; ond ().} S P

18. CAUSE OF DEATH (Enter only one cause per Ilne for {a), (b),
DEATH WAS CAUSED BY

;.%" 74

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) _&Mkﬂw

260
7 23

12&75,

21. | antended the deceosed from

Death occurred at

and last saw | ;

ﬂ ﬁ M to the best of my knowndgu, from the couses s?all’e:l.

Z lying couse last, DUE TO {c)
p= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina) disease condition given in PART 1 {a} 19. WAS AUTOPRSY
b PERFORMED?
e YES[] NO P
2| 20e. ACCIDE SUICIDE™ HOMICIDE 20b DESCRIBE HOW INJURY OCCLIR| {Enter nature of i |n|ury in PART | er PART H of item 18.} 7
w
o U = éj‘y
§ 2. ;I’ITE OF Howr Month, Day, Year ' T
c NJURY a.m. -
= p.m. ?’I rd ’S ol a SS'
20d. INJURY OCCURRED 20e. F’fACE OF INJURY(o.g.,in;rdabcuth:;mu, 2f. CITY, TOWN, OR LOCATION Cou| STATE
WHILE AT NOT WHILE farrg, factory, street, office bldg., etc. & .
woRK L] AT WORK o E#C@. A O i
LI -

=

(De;reu or title)

gDDRESS

o

22¢c. DATE SIGNED

scar Marsh F, H, Aurora, Mo,

£ -RE-5F

{Licensed Embalmer"s Statement on Reversa Side)

we D, ¢ -3 24T
L} 736 DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county} {State)
REMPVAL (Spacily)
Re'moval | Aug 21, 1958 Mt. @flvary Aurora, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ISTRAR'S SIGNA




* - STATEMENT BY LICENSED EMBALMER

K

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..o , Student Embaimer No., ...................

........................................................

S T . : . o R . Licensed EmbalZfr
' b A oo ’ POAddress’éﬁ
Note: The above MUST BE'SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatm'n of license}. .

If embalmed by a STUDENT, he also shall sign in hrs OWN handwriting.
If this body is not embalmed, fact should be so stated above.

4




